


















































弱でないということではない (Healthis a state of 
complete physical， mental and social well-being 
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The development of research on self-rated health was reviewed to elucidate the back-ground 
of the research.官leearliest studies utilized medical and objective health data to assess self-rated 
health. A lack of convenient and exact health measurements in the gerontological research field 
motivated the development ofthese ear1y studies. 
These studies indicated that self-rated health could not serve田 asubstitute for physicians' 
ratings. On the otherhand， studies of the relationship between psychosocial indices and self-rated 
health demonstrated that self-rated health was valid部 asingle measure of overall health， being 
related to physical， mental and social aspects of well-being. 
Recent epidemiological investigations have shown that self-rated health is a significant predic-
tor of mortality and changes in activities of daily living. Most of these search studies on self-rated 
heal出 utilizedelderly populations for subjec臼.Educational career and income were strongly cor-
related to subjective health status. This fact shows that educational career and income are signifi-
cant factors connected with regional differences of subjective health status in urban elderly. In 
addition， this study suggests that a cohort study about the regional di宜erenceof subjective health 
status in urban elderly is indispensable， and needs to involve other sociodemographic characteris-
tics such as marital status， job， and social network for future analyses. 
